
GODDARD AUTO TECH CENTER MEMBERSHIP RENEWAL FORM 
 

PLEASE READ THIS! 
If no information has changed, you need only fill-in your name on the top half of this form and the 
amounts due on the bottom half.  If you did not also receive a copy of the newsletter via e-mail, please include 
your e-mail address on this form when you renew as well.  Also, fill in the name of the contractor you work for if you 
did not note it in your original application. With check, send to: Goddard Auto Tech Center, Code 030.4, Greenbelt, 
MD 20771 
 
 
Name  ____________________________________________________________________ 
 
Street  ____________________________________________________________________ 
 
City  _______________________________    State_____________   Zip  ______________ 
 
Home phone  _____________________        SELECT ONE: 
 c Civil Servant c Contractor or          
Work phone  _____________________     c Retired/Resigned 
 
Cell phone _______________________       BEST WAY TO SEND CLUB INFO:   
       c E-mail address (preferred)  
Mail Code  ______________________   c Mail Code or c Home address 
        
 
If member is a contractor, provide Contractor name _______________________________  
 
E-mail  ____________________________________________________________________ 
 
The annual membership fee is $25 plus the user fee of $20 for those not on the volunteer list.   A late fee of $15 must 
be added for renewals Sept 1st and after.  Parking fees must be current for a new membership card to be issued.  Make 
checks payable to “GATC.” If you haven’t had your photo taken for your membership badge, contact the GATC 
secretary to make arrangements. You may wish to drop off this form and payment at that time. 
 
   Membership Fee  __$25.00__ 
    
   User Fee   _________ ($20) 
 
   Late Fee   _________ ($15 after 9/1) 
 
   Parking Fees   _________ 
 
   Other Fees or Credits  _________ 
 

Check No.  _________              TOTAL     _________ Membership No.  __________ 
 
I, the undersigned, have read the Club’s constitution, by-laws and operating rules and agree 
to abide by them. I realize that unsafe conditions can exist at the GATC garage and that it is 
my own responsibility to recognize such conditions and to protect myself from injury. 
 
 
__________________________________  _________________ 
Signed       Date 
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